Purpose: With an increase in life expectancy, more elderly patients are presenting with gastric cancer. As a result it is yet be resolved whether laparoscopy assisted distal gastrectomy is a suitable treatment for elderly patients with early gastric cancer. This study retrospectively compared surgical outcomes of laparoscopy assisted distal gastrectomy between elderly and nonelderly patients with gastric cancer. Materials and Methods: The study group was comprised of 316 patients who underwent laparoscopy assisted distal gastrectomy between April 2005 and December 2010. Of these patients, 93 patients whose ages were 65 years or more were compared with 223 patients who were younger. Results: There were no differences in the short term outcome or minor complication rate between the elderly patients and the nonelderly patients. The hospital stay was significantly longer and the major complication rate was significantly higher for the elderly patients compared with nonelderly patients. Conclusions: Laparoscopy assisted distal gastrectomy for early gastric cancer in the elderly patients had comparable operation time and blood loss with the nonelderly group. However, the safety and advantage of laparoscopy assisted distal gastrectomy in the elderly patients need to be further studied in higher volume trials.
Introduction
Korea has one of the highest incidences of gastric cancer in the world, and the elderly, who are disproportionately affected by gastric cancer, represent the fastest growing segment of the Korean population.
According to the annual report of the Korea National Statistical Office in 2007, the proportion of elderly of 65 years or more of age was 9.9%, reflecting the so called 'aging society' suggested by the World Health Organization. (1) The majority of elderly patients also have multiple comorbidities such as hypertension, diabetes mellitus, coronary artery and heart disease, making surgical management of gastric cancer challenging and more hazardous in terms of operative and postoperative morbidities. (2, 3) The aim of this study was to investigate that laparoscopy assisted distal gastrectomy (LADG) can be extended into the elderly patients for early gastric cancer.
Materials and Methods
A total of 316 patients with early gastric cancer of preoperative diagnosis underwent LADG at Kosin University Gospel Hospital between April 2005 and December 2010. We defined patients with the age of 65 years or more as elderly. Ninety-three patients (29.4%) were elderly patients. The clinicopathological features of this elderly group were reviewed and compared with that of 223 nonelderly patients, those with the age of 64 years or less, using a prospectively collected database. The LADG patients were limited to those that invaded the mucosa or submucosa, without lymph node metastasis in preoperative examinations and those without concurrent malignant tumors in other organs. Furthermore, LADG was indicated when the tumor was located in the middle or lower part of the stomach.
The elderly and nonelderly groups were compared in terms of preoperative, intraoperative, and postoperative parameters. Records were reviewed, and pre-operative patient information regarding age, gender, studies, operative details, and pathology reports were collected. Intraoperative parameters included operation time, estimated blood loss, reconstruction method, and number of retrieved lymph nodes. Postoperative parameters included the incidence of morbidity and length of postoperative hospital stay.
We described the depth of tumor and lymph node metastasis as T and N stages according to the American Joint Committee on Cancer (AJCC) 7th ed. 
Operative procedure

Definition of complications
Operative mortality was defined as death within 30 days of sur- 
Results
Patient characteristics
The demographic characteristics are shown in Table 1 . The mean age of the all patients (n=316) was 56.8 years. There were 118 males (37.3%) and 198 females (62.7%). The mean body mass index (BMI) was 22.8 (elderly: 22.7 vs. nonelderly: 22.9). There was no significant difference in gender, BMI, number of lesions, or TNM stage between the elderly and nonelderly groups.
The number of comorbidities was statistically significantly higher for the elderly group then the nonelderly group. American society of anesthesiologists (ASA) score 2 and 3 were observed more frequently in members of elderly group, and this difference was statistically significant.
Operative and perioperative results
The intraoperative and perioperative outcomes are shown in The operation time was not prolonged in the elderly group.
Complications
Forty eight complications were observed, as described in Table   3 . There was no difference in the minor complication rate between the elderly patients and the nonelderly patients. However, the number of major complications was significantly higher for the elderly patients than for the nonelderly ones.
Postoperative bleeding occurred in three patients in the elderly group. And anastomotic leakage occurred in one patient in the elderly, two patients in the nonelderly group. Reoperation was performed in three patients; a bleeding control was performed because of intra-luminal bleeding, and two primary repair of anastomotic leakage was performed. One bleeding was stopped by clips with ( [16] [17] [18] [19] [20] Previous work has also suggested that a low pneumoperitoneum pressure or a gasless laparoscopic approach might be preferable for elderly patients with cardiopulmonary disease. (4, 5, 14) In this study, there was no difference in short term outcome or rate of minor complications between the elderly patients and the nonelderly patients. However, the incidence of major complications was significantly greater in elderly patents than nonelderly patents.
We hypothesize that old age itself is an important risk factor for a major operation, because they have a much more comorbidity pre- 
